resection, and end-to-end anastomosis of the sigmoid colon due to the sigmoid volvulus.
The patient had torpid postoperative progression, with ileus that delayed the commencement of oral diet. He tolerated liquids and solids on postoperative day 6 and was released from the hospital with unobstructed bowel transit and satisfactory general health. At present, the patient's general condition continues to be good and he returned to work 40 days after surgery.
The anatomopathologic study reported a thick bowel segment with a yellow superficial surface covered with adipose tissue and signs of false diverticula. Slicing revealed multiple intramural cystic formations with a serous-like fluid content ( fig. 2A) , and bowel wall fragments with numerous cavities in the submucosa with scant inflammatory content. False diverticula with a mixed inflammatory infiltrate were identified. Consistent findings: 1) pneumatosis cystoides intestinalis (PCI) in the sigmoid colon and 2) diverticulosis with signs of diverticulitis ( fig. 2B ).
PCI was first described at necropsy in 1783 by Du Vernoi, 1 and its present name was coined by Mayer in 1835. 2 It is defined as the presence of multiple cysts with gas, located in the subserosa or submucosa. It is rarely located in the tunica muscularis of the gastrointestinal tract. 3 The most frequent location is the small bowel, reported at 42%, followed by the large bowel, at 36%. Mixed location is described in 2% of cases. 4, 5 There are 2 known variants, and the secondary type accounts for 85% of the cases associated with COPD or immunosuppression. Other associated pathologies are inflammatory, obstructive, or infectious bowel disorders. Primary pneumatosis is not associated with other lesions, and it occurs in 15% of cases. 3 From the epidemiologic perspective, it affects children and adults, as well as males and females. There is controversy as to the male:female ratio, which ranges from 3:1 to 5:1.
6,7 The disease presents from the 2nd to the 7th decade of life, at a mean patient age of 56 years. Symptoms are complication-related and 3% of patients present with complications associated with obstruction, volvulus, invagination, and bowel perforation. 8 The majority of cases respond satisfactorily to conservative treatment with antibiotic therapy, parenteral nutrition, and hyperbaric oxygen therapy.
2 Surgery is performed when there are complications. 9 The present case was consistent with secondary PCI. It was related to the patient's pathologic history, the lesions were at the second most frequent 
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